03/03/2006 16:01 FAX 



BEST AVAILABLE COPY 

MICHAEL BEST 



MICHAEL BEST 

— & FRIEDftlCH LLP — 



Facsimile transmission 



Date: 



March 6, 2006 



0001 



Michael Best * Frtedrich LLP 
Attorneys at Law 
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P.O. Box 1806 
Madison, Wl 53701-1806 

Phone 606.257.3501 
Fax 608.283.2275 
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Fax No. 


Phone No. 


Commissioner for Patents 
U.S. Patent & Trademark Office 


571-273-8300 





From: 
Sent By: 
Re: 



Teresa J. Welch 
Sandy Tabachnick 



Phone: 
Extension: 7526 



608.283.0108 

Location: 9th floor 



U.S. Continuation Patent Application Serial No. 10/764,716 
SURFACE-MODIFIED BIOACTIVE SUPPRESSANT SURGICAL IMPLANTS 
Attorney Docket No. 088293-9001 -US03 



NUMBER OF PAGES. INCLUDING COVER: 


3 




Client-Matter Number: 


088293-9001 
US03 


Sender's Account number 


821 



Notes/Comments: 



Please see attachments: 

1 . Transmittal Letter 

i 

2. Request for Withdrawal as Attorney or Agent and Change of Correspondence Address 
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THE INFORMATION CONTAINED IN THIS FACSIM " E « ■NTPNPPn flN . LV Frtft THP PERSONAL AND CONFIDENTIAL USE Of T H £ DESIGNATED RECIPIENTS NAMED AflQVE , 



INTENDED RECIPIENT. 
OR COPYING OF THIS 



THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION, OR MAY BE PROPRIETARY CONFIDENTIAL INFORMATION OF A CLIENT, AND A3 SUpH IS PRIVILEGED AND 
CONFIDENTIAL, IF THE READER OP THIS MESSAGE IS NOT THE INTENDED RSCJPIENT OR ANY AGENT RESPONSIBLE FOR DELIVERING TT TO THE 
YOU ARE HEREBY NOTIFIED THAT YOU HAVE RECEIVED THIS DOCUMENT IN ERROR. AND THAT ANY REVIEW, DISSEMINATION, DISTRIBUTION 
MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE ANO RETURN THE 
ORIGINAL MESSAGE TO US BY MAIL THANK YOU- 

IP YOU DO NOT RECEIVE ALL OF THE PAGES, OR IF YOU EXPERIENCE FAX TRANSMISSION 
PROBLEMS. PLEASE CALL FAX DEPARTMENT AT 60fl. 2 57. 3501. EXT. 7209 AS SOON AS POSSIBLE. 
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CENTRAL PAX CENTER 

MAR 0 6 2006 I 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Group Art Unit 3738 



In re 

Patent Application of 

Louis R. Matson 

Application No. 10/764,716 

Confirmation No.: 8647 

Filed: January 26, 2004 

Examiner: Chattopadhyay, Urmi 

"SURFACE-MODIFIED BIOACTIVE 
SUPPRESSANT SURGICAL IMPLANTS" 

Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 



spJn 



I, Sandy Tabachnick, hereby certify that this correspondence 
is being facsimile transmitted to the Patent and Trademark 
Office (Fax No. 571-273-0300) on the date of my signature. 



Sig nature Q 



I 



March 6, 2006 



Date of Signature 



TRANSMITTAL 



Sir 



Transmitted herewith is a Request for Withdrawal as Attorney or agent and 
Change of Correspondence Address in the above-identified application. 

Respectfully submitted. 




Teresa / Welch 
Reg. No. 33.049 



File No. 88293-9001 

Michael Best & Friedrich LLP 
One South Pinckney Street 
P.O. Box 1806 

Madison, wi 53701-1806 

608.257.3501 

Q:\cllBnt\08a293\S001 \B 0739651 . 1 
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PTO/5B/83 (01-06) 
Approved for us* through 12/31/2oofa. OMB 0651-0035 
U.S. Patent and Tredema/K Office. U.S. DEPARTMENT OF COMMERCE 
Under Ihe Paperwork Reduction Aci of 1SS5, no person* arc required to respond la a collection of Information unless ft di&pJays a valid OMfi control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/764,716 



January 26, 2004 



Louis R. Matson 



3738 



Chaltopadhyay. Urmi 



68293-9001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
[/] all the attorneys/agents of record. 

HZ! the attorneys/agents <with registration numbers) listed on the attached paper(s), or 



| | the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are- TOs application was handled by Attorney Grady J. Frenchick who has departed from Michael Best & 
H * Friedrlch LLP. ' 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal, 

Change the correspondence address and direct all future correspondence to: 

□ The address associated with Customer Number: 



on 



Firm or 

Individual Name 



Address 



SurQlca Corporation 



Attn: Louis R. Matson 

5090 Robert J. Mathews Pkwy, #4 



City 



Et Dorado Hills 



State 



CA 



Zip 95762 



Country 



us 



TeJephone 



(916) 933-5056 



Email I su rgiea@suralca,com 



Signature 



Teresa J, Welch O' 



Name 



Registration No. 



33,049 



Date 



March 6. 2006 



Telephone No. 



6DS-257-3501 



NOTE: Withdrawal is eflecoVe wfler) approved rattier VWn when received. Unless there are at least 30 days between approval of withdrawal anb the expiration 
date of a time period for response or possible extension period the mousst to withdraw is ncrmsOV etSBaoroved I . 



THia eolleedon of Information la required by 37 CFR 1.36. The information is required lo obtain or retain a benefit by the public which is to file (tmd. fry the USPTO 
to process) an application. Confidentiality i* governed fry 35 U.S.C. 122 and 37 CFR 1.11 and l.n. This collection is estimated to take 12 mjnutea to complete, 
including gathering, preparing, and submitting ifte completed application form to the USPTO. Time will vary depending upon the individual case. Any commcnU 
on the amount of Bme you require to complete this form and/or suggestions for reducing this burcten. anould be sent to the Chicr Information pfflcer. U.S. Patent 
and Trademark Office, U.S. Department Of Commerce, P.O. Box 14S0, Alexandria, VA Z2313-14S0. DO NOT S5NO FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and seiect option 2. 
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